independently correlated with % Δ ESV ( β = 0.418; p = 0.01) and Δ LVEF ( β = -0.563, p = 0.03) at follow-up. Peak exercise ERO was the only other independent factor correlated with % Δ ESV ( β = 0.808, p < 0.001) and Δ LVEF ( β = -0.404, p = 0.02).
Bakground: Multislices Cardiac CT scan (MSCT) is a current non invasive coronary arteries imaging modality which is increasingly used. Radiation dose to which the patient is exposed remains a major problematic issue. Prospective Dose modulation protocol (DMP) allows marked dose reduction when correctly used.
Aim and Methods: in order to figure out how DMP impacts Dose radiation to patient in daily life practice we prospectively studied 187 consecutive patients referred to our center for a 64 slices MSCT over a 2 months period. DMP was variabely used according to the operator's discretion wheather to modulate (1 to 3 EKG phases) or not based on patient's heart rate. Radiation measured by Dose length product (DLP), percent of modulation induced dose reduction, qualitative quality of the image (assessed by two blinded expert cardiologists) and signal on noise ratio were compared for each patient according to the DMP status.
Results: MSCTs were divided in modulated vs non modulated acquisition and the modulated group was divided in 4 groups according to the dose modulation protocol used : no DMP (n=24), DMP 1 phase (n=97), DMP 2 phases (n=51), DMP 3 (n=15) phases. All groups were comparable considering age, sex ratio and body mass index. Kilovolt and intensity were comparable between groups. DLP was signicantly lower in the modulated group compared to non modulated (734 ❑ 311 mGy.cm vs 1100 ❑ 371 mGy.cm, p<0.0001). Percent of dose reduction was only significantly higher for DMP 1 phase compared to other groups (-40 ❑ 7% DMP 1 vs -15 ❑ 6 DMP 2, -10 ❑ 3 DMP 3, 0 DMP 0; p<0.0001). Global image quality was significantly better in the modulated vs non modulated group (p=0.0016) and there was no quality difference between DMP 1 vs others. S/N ratio was not affected by the use or not of DMP.
Conclusion: DMP has a very positive impact in MSCT dose reduction with no deterioration of image quality. DMP allows the best dose reduction when modulation is conducted over 1 phase and should be used in that way. Aims: To assess whether abnormal dobutamine stress echocardiography (DSE) can be a consequence of dobutamine-induced coronary spasm in patients with angiographically documented vasospastic coronary arteries.
Methods:
Between January 2004 and April 2008, we prospectively evaluated all patients with known or suspected coronary artery disease (CAD) referred to the echocardiography laboratory for dobutamine stress tests (6061 examinations). Those with abnormal DSE underwent coronary angiogram with a systematic methylergometrine intracoronary injection in the case of absence of significant coronary stenosis or spontaneous occlusive coronary spasm. Patients who had spontaneous occlusive coronary spasm or positive methylergometrine test, but no significant stenoses, were ultimately included in this study.
Results: About 581 patients had abnormal DSE, among them only 20 (3.4%) fulfilled the inclusion criteria. There were 15 males and 5 females, and mean age was 64.35 years (range 52-85); 8 patients had a known history of CAD and all of them had at least two established cardiovascular risk factors. The culprit vessel was the left anterior descending artery in 10 cases (50%), right coronary artery in 8 cases (40%), and left circumflex in 2 cases (10%). There was a systematic correspondence between the culprit arteries and dobutamine-induced wall motion abnormality territories. No complications occurred during examination or during the provocation test. All the patients were discharged with a calcium channel blocker and were doing well after 13 months of mean follow-up.
Conclusion:
Coronary artery spasm can be induced at DSE, but is a rare finding; it could, though, be clinically relevant as it may partly explain some erroneously labelled 'false-positive' examinations. Methylergometrine provocation test is a safe and advisable approach in such situations. The ultrasound assessment of right ventricular (RV) function is often suboptimal. The range of excursions of the mitral or tricuspid annulus measured in mm by 2D or TM mode echocardiography has been shown to reflect the systolic function of both ventricles.
Methods:
We studied a new technique based on a tissue tracking algorithm that is ultrasound beam angle independent for automated detection of tricuspid annular displacement (TAD) (QLAB, Philips Medical Imaging). Twenty six patients (pts) with pulmonary arterial hypertension (n= 13), heart failure (n= 9), valvulopathy (n= 3) or myocarditis (n= 1) were reffered for magnetic resonance imaging (MRI) and underwent a complete transthoracic echocardiography (TTE). MRI was performed on a 1.5 T MR scanner. MRI RV ejection fraction (RVEF) was correlated by linear regression with TAD, peak systolic tricuspid annular velocity (Sa) and RV fractional area change (FAC). Sixteen pts (61.5%) exhibited right ventricular systolic dysfunction (RVEF < 40%). TTE was performed in 44 healthy subjects in order to assess normal TAD value.
Results: In the pts group, MRI RVEF was positively correlated with TAD (R 2 = 0,65; p< 0,0001), Sa (R 2 = 0,56; p< 0,0001) and FAC (R 2 = 0,39 p= 0,0025). The strongest relation was observed with TAD. A value of TAD< 14 mm predicted right ventricular dysfunction with a sensitivity of 87.5 % and a specificity of 90%. Most of (90%) healthy subjects exhibited TAD values exceeding this cut-off point (mean 16,9 +/-1,64 mm, range 13,3 to 24,8 mm). Negative correlation was found between TAD and age (R 2 =0,36 ; p<0,0001).
Limitations: the echocardiographic and MRI parameters were not obtained simultaneously but at an interval of 24 hours.
Our study is the first to correlate TAD with MRI RVEF.
We conclude that TAD provides a simple, rapid, and non-invasive tool for assessing right ventricular systolic function.
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